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PONTYPOOL  RURAL  DISTRICT  COUNCIL 


To  the  Chairman  and  Members  of  the 
Pontypool  Rural  District  Council. 


ANNUAL  REPORT 

1964 


Mr.  Chairman,  Ladies  and  Gentlemen, 

"Your  life  in  your  hands”. 

We  all  know  that  the  prevailing  pattern  of  ill-health  differs  from  that  of 
the  past.  Modern  medicines,  public  health  services  and  better  living  conditions 
have  made  possible  the  control  of  diseases  such  as  diphtheria  and  tuberculosis 
etc.  Nevertheless,  man  will  always  be  faced  with  more  or  less  important 
diseases  and  disorders  caused  by  his  environment  and  it  is  unrealistic  to 
expect  that  everyone  should  emjoy  perfect  health.  However,  there  is  much 
that  can  be  done  now,  both  by  the  individual  and  the  community  to  raise  even  the 
present  general  level  of  health. 

In  1964,  there  were  120  deaths  in  the  Rural  District  of  Pontypool  and  95 
of  these  occurred  over  the  age  of  55  years  due  mainly  to  chronic  conditions.'*  Of 
these  conditions,  the  circulatory  group  of  diseases  still  occupied  pride  of 
place.  The  increasing  number  of  deaths  in  this  group  (particularly  coronary 
disease)  is  not  entirely  due  to  a rise  in  the  number  of  old  people  in  the 
community  and  improved  diagnosis  but  also  because  of  a real  increase  in  the 
incidence  of  these  diseases.  Cigarette  smoking,  lack  of  physical  exercise, 
gross  obesity,;  high  blood  pressure,  and  diabetes  mellitus  appear  to  be 
predisposing  factors  and  these  can  be  controlled  by  the  individual. 

Diabetes  mellitus  is  a disease  of  the  affluent  society  and  fifty  years 
ago  it  was  more  or  less  confined  to  the  rich.  During"  the  second  world  war 
its  incidence  declined  in  those  countries  with  food  rationing.  Today,  with 
greater  food  consumption,  more  obesity  and  less  physical  activity,  it  is 
estimated  that  there  are  nearly  15  diabeties  in  every  1,000  population.  The 
disease  occurs  mainly  in  the  second  half  of  life  and  many  people  aged  45  years 
and  over  have  unrecognised  diabetes.  It  is  a disease  which  may  exist  for  a 
long  time  before  symptoms  appear  but  its  early  detection  is  an  important  public 
health  measure  and  this  is  now  possible  with  a simple  urine  test.  Its 
diagnosis  can  then  be  followed  by  suitable  treatment.  The  discovery  of 
insulin  some  40  years  ago  changed  the  outlook  for  the  diabetic  but  diet  is 
still  the  mainsigy  of  all  methods  of  treatment  and  exercise  is  also  important 
if  diabetes  is  to  be  controlled.  It  is  a typical  example  of  a disease  which 
can  be  controlled  by  individual  and  community  action. 


Bronchitis  is  another  chronic  condition  which  has  a crippling  effect  on 
the  elderly.  Although  not  widely  recognised  by  the  public  it  is  the  fourth 
commonest  cause  of  death  in  this  country,  coming  only  after  heart  disease, 
cancer  and  strokes,  last  year,  nearly  40,000  people  died  in  Britain  from  this 
cause  alone.  For  every  three  people  killed  on  the  roads,  fifteen  die  from 
Bronchitis.  Yet  few  people  appreciate  how  serious  this  disease  can  be. 

We  are  fortunate  in  Pontypool  Rural  District  that  only  five  people  died  from 
Bronchitis  in  1964.  It  is  essentially  a disease  caused  by  man  himself  and 
the  way  in  which  he  chooses  to  live.  There  are  three  main  contributory 
factors  - smoking,  air  pollution  and  living  conditions.  Effective  control 
depends  on  determined  community  and  individual  action. 

Last  year,  2J  deaths  occured  in  the  district  due  to  some  form  of  malignancy 
and  five  of  these  were  attributed  to  cancer  of  the  lung.  Until  recently, 
Cancer  was  regarded  as  inevitable  in  old  age.  It  is  still  true  that  cancer 
deaths  will  continue  to  rise  each  year  because  of  the  increasing  proportion 
of  old  people  in  the  community,  but  we  can  now  be  reasonably  optimistic  that 
its  mortality  rate  will  decline  in  the  not— so— distant  future.  Already  there 
have  been  developments  in  virology  and  inevitably  there  will  be  new  diagnostic 
techniques.  In  the  public  health  field  cancer  prevention  is  important.  In 
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1964,  ovto]o«a-  t.Hm'on  vrcro  fiB+abli.Phod  in  various  parts  of  Monmouthshire  (e.g.  _ 
CroesyceilioJS.  So  that  cancer  of  the  cervix  can  he  detected  in  women  in  their 
pre-cancerous  stage.  When  such  clinics  are  generally  available  it  will  be  possible 
to  prevent  the  2,800  deaths  caused  by  this  disease  each  year  in  Britain.  this 
will  be  a great  achievement.  It  may  soon  be  possible  to  apply  similar  methods  o 
detect  pre-malignant  conditions  in  other  parts  of  the  body  e.g.  examination  of 
theurine  to  determine  the  presence  or  absence  of  cancer  of  the  bladder.  Meanwhile, 
health  education  will  continue  to  play  a vital  part  in. the  prevention  of  cancer 
but  although  the  association  between  lung  cancer  and  cigarette -smoking  is  now 
almost  universally  accepted,  it  is  not  so  easy  to  persuade  the  habitual  smoker 
to  throw  away  his  cigarettes. 


The  standards  of  acceptable  health  have  naturally  risen  along  with  medical, 
progress  and  with  improved  living  standards  the  community  has  became  more, 
concerned  with  less  serious  diseases.  An  example  of  this .is  the  increasing 
awareness  by  the  community  of  the  need  to  care  for  the  Nation's  feet.  A few 
chiropody  clinics  are  already  functioning  in  the  county  and  we  have  every  hope 
that  in  1965  the  service  will  be  extended  to  cover  Pontypool  Rural  District. 
Chiropody  gives  much  relief  to  the  elderly  but  for  them  it  can  only  be  a 
repair  operation  for  the  damage  dons  in  Youth.  Medical  Officers  of  Health 
have  been  and  are  well  aware  of  the  problem  of  ill-fitting  shoes  but  the 
dictates  of  fashion,  so  far,  reign  supreme.  Chiropody  within  the  school 
health  service  should  be  encouraged  but  this  is  impossible  so  long  as  chiropodrs  s 

are  in  short  supply. 

Mortality  statistics,  as  shown  in  this  report,  serve  to  illustrate  the 
increasing  challenge  of  geriatrics.  At  the  same  time,  we  must  not  forget 
that  although  infant  mortality  has  been  reduced  to  a very  satisfactory  low 
level,  the  peri-natal  mortality  rate  shows  little  real  improvement.  ihe 
number  of  still-births  and  of  deaths  under  one  week  shows  a marked  regional 
variation,  is  influenced  by  maternal  age  and  parity,  previous  obstetric  history 
and  social  class.  A scheme  has  now  been  introduced  for  the  notification  of 
congenital  abnormalities  to  local  medical  officers  of  health  so  that  a centra 
statistical  record  may  be  compiled. 


Peri-natal  mortality  in  Pontypool  Rural  Distr j-ct_,_ 23 5 9. . 


Year 


1964 

1963 

1962 

1961 

I960 

1959 


Number  of  First 
Week  Deaths 


4 

2 

2 

4 

4 

3 


Number  of 
Still-births 


3 
7 

4 

1 

5 
7 


Peri -natal  Mortality 
Rate 


26.5 

30.12 

17.7 

25.79 

29.4 

33.9 


Peri-natal  Mortality,  (1959  -__19_64 ) 

Pontypool  Rural  District,  Abergavenny  Rural  District,  Monmouthshire  County 


Year 

-a 

Pontypool  Rural 
District 

1964 

26.5 

1963 

30.12 

1962 

17.7 

1961 

25.79 

I960 

29.4 

1959 

33.9 

Abergavenny  Rural 
District 


28.6 

4,2.55 

28.99 

56.7 

32.0 


Monmout hsh ire 
County 


37.25 

35.82 

38.85 

39.9 

42.0 

47.7 
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The  illegitimacy  figures  are  going  up  every  year  but  I am  happy  to  report 
that  the  illegitimate  birth  rate,  of  2.4  per  cent,  in  Pontypool  Rural  District 
is  significantly  lower  than  the  natural  average  of  6.6  per  cent.  Many  of  these 
unmarried  mothers  are  under  twenty  years  of  age  and  most  of  them  are  prey 
to  anxiety  and  a sense  of  guilt.  More  than  half  of  their  babies  are  adopted 
and  one  feels  that  much  can  be  done  to  help  the  mother  who  would  prefer  to  keep 
her  baby  if  only  circumstances  allowed  her  to  do  so,  e,g.  the  provision  of 
suitable  accommodation  at  an  economic  rent  and  even  far  more  important,  the 
support  unders banding  and  forgiving  parents.  Illegitimacy  does  not  have 

to  remain  a social  problem  but  it  does  seem  to  indicate  some  weakness  in  our 


present  system  of  education 

of  the  adolescent 

both 

in  and  out 

of  school. 

VITAL  STATISTICS  ■ 

- 1964 

Area  in  acres  , 

• • • • 

• 

34,1 47  acres 

Population  Estimated  ... 

• 

16,010 

Inhabited  houses 

(according  to  Rate 

Book)  . 

• 

4,796 

Rateable  Value 

• ♦ • ♦ 

• 

466 ,538 

Penny  Rate 

• e 0 • 

• 

£1,844 

1964 

LIVE  BIRTHS 

M. 

F. 

TOTAL 

Legitimate 

178 

150 

328 

Illegitimate 

5 

3 

8 

TOTAL 

183 

153 

336 

LIVE  BIRTH  RATE 

Rural  District 

C ounty 

England  and  Hales 

per  1000  population 

20 . 99 

18.76 

18. 4 

Comparability  Factor 

0.78 

Adjusted  live  birth  rate 

20.99  X 0.78 

rate 

16.37 

I9.I4 

I8.4 

STILL  BIRTHS 

M. 

F. 

TOTAL 

Legitimate 

- 

3 

3 

Illegitimate 

- 

- 

- 

TOTAL 

- 

3 

3 

STILL  BIRTH  RATE 

Rural  District 

C ounty 

England  and  Wales 

per  1000  live  and  still 

8,89 

21.24 

16.3 

births 

DEATHS 

M. 

F. 

TOTAL 

All  Causes 

73 

47 

120 

DEATH  RATE 

Rural  District 

County 

England  and  Wales 

per  1000  population 

7.56 

11.16 

11.3 

Comparability  factor  = 

1.6 

Adjusted  Death  Rate  = 

7.56  x 1.6 

= 

12.1 

12.95 

Deaths  from  Cancer 

Ti.T 

i • 1 • 

TP 

r • 

TOTAL 

16 

7 

23 
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Deaths  from  Lung  Cancer 


5 


F. 


TOTAL 

5 


Deaths  due  to  Pregnancy,  Child-birth,  Abortion  - Nil 

Maternal  Mortality  Rate  Rural  District  County 

(Rate  per  1000  live  and  still -births)  Nil  0.59 


INFANT  MORTALITY 


Cause  of  Death 

S< 

Female 

i 

3X 

Male 

Age  at  Death 

Congenital  Abnormalities 

1 

40  Minute  a 

Pneumonia 

1 

Two  months 

Prematurity 

1 

One  week 

Prematurity 

1 

Two  hours 

Ill-defined 

1 . 

Four  weeks 

Ill-defined 

1 

Under  one  year 

i 

TOTAL 

i 

i . - . 

4 



2 

Infant  Mortality  Rate 

Rural  District 

County 

England  and  Wales 

(Rate  per  1000  total  live  births) 

17.9 

28,59 

20,0 

Neo -natal  Mortality  Rate  = first 

four  weeks 

(Rate  per  1000  live  births) 

14,88 

18.34 

Early  Neo -natal  Mortality  Rate 

(Under  1 week) 

11.9 

16.35 

Peri-natal  Mortality 

(Still-births  and  infant  deaths 
under  1 week  per  1000  total  live 
and  still  births) 

26.5 

37  <>25 
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CAUSES  OF  3 DEATH  - 1964 


— — — — — — " ■ 

CAUSE 

MALE 

FEMALE 

Respiratory  Tuberculosis 

1 

- 

Syphilitic  Disease 

- 

- 

Diphtheria 

- 

- 

Whooping  Co*gh 

- 

- 

Mengiococcal  Infections 

- 

- 

Acute  Poliomyelitis 

- 

- 

Measles 

1 

- 

Other  infective  and  parasitic  diseased 

1 

- 

Malignant  neoplasm  stomach 

5 

1 

Malignant  neoplasm,  lung,  breast 

- 

2 

Other  malignant  and  lymphatic  neoplasms 

8 

6 

Leukaemia 

— 

- 

Diabetes 

- 

- 

Vascular  lesions  of  nervcuG'  system 

5 

11 

Coronary  Diseases,  Angina 

24 

6 

Hypertension  with  heart  disease 

3 

1 

Other  heart  disease 

2 

8 

Other  circulatory  disease 

4 

- 

Influenza 

- 

- 

Pneumonia 

2 

3 

Bronchitis 

3 

2 

Other  Diseases  respiratory  system 

1 

1 

Ulcer  of  stomach  and  duodenum 

1 

- 

Gastritis,  Enteritis  and  Diarrhoea 

- 

- 

Nephritis  and  Nephrosis 

- 

- 

Hyperplasia  of  prostate 

2 

- 

Pregnancy,  childbirth,  abortion 
Congenital  malformations 

1 

1 

Other  defined  and  ill-defined  diseases 

! 

7 

3 

Motor  Vehicle  Accidents 

1 

- 

All  other  accidents 

2 

Suicide 

[„  1 ... 

- 

TOTAL 

i 7*  i 

47 
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CAUSES  OF  HEATHS  AT  DIFFERENT  PERIOIB  OF  LIFE  (196 4)  IN  POKTYPOOL  RURAL  DISTRICT 
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Tuberculosis 


Notifications 


Pulmonary  M.  - F.  - 


Non-Pulmonary  M.  — P.  1 


Deaths 


Pulmonary  M.  1 P.  - 


Non-I  ulm  onary 


F.  - 


Notifiable  Infectious  Diseases  (other  than 
Tuberculosis)  Classified  according 
to  sex  and  a ge  groups 


_ — — — — ™— — « 

DISEASE 

s_ — 

SEX 

AGE 

— 

TOTAL 

0-4  yrs. 

5-9  yrs. 

10-14  yrs. 

l5-24yrs  25 

4 

-4 

• 

(•  . 

Diphtheria 

M 

F 

_ 

- 

1 

Scarlet  Fever 

M 

F 

1 

1 

1 1 
i 

Menigococcal 

Ml 

— 

— 

— 

Infection 

F 

— 

— 

-*■ 

— 

Meaales 

M 

42 

19 

2 

6 

2 

71 

F 

21 

42 

1 

2 

“ 

66 

Whooping  Cough 

M 

- 

2 

2 

- 

- 

4 

F 

- 

2 

1 

— 

_ 

3 

Poliomyelitis 

M 

F 

- 

- 

- 

- 

- 

- 

Dysentery 

M 

2 

8 

1 

— 

— 

11 

F 

3 

1 

- 

- 

— 

4 

Food  Poisoning 

M 

F 

- 

- 

- 

Acute  Pneumonia 

i 

M 

F 

- 

- 

__ 

- 

- 

Erysipleas 

i M 

I 

— 

1 

I 

! 

— 

_ J 

~ 1 

F 

_ 

- 

- 

1 

i 1 

\ 

i 

b 

1 

i 

• 

1 

! 

j 

{ 1 

• 

Vaccination  against  Small  Pox 


Age  Group 

1954! 

1955| 

1. 

1956; 

m 

1957 

! 

9 

Ambers 

1958 

t vaccinated 

|1959  11960 

L _ l . 1 

1961  * 1962 
i 

* i# 

j 1963 

i. 

1 

1964 

a 

Under  1 year 

27 

i 

23  ! 

63 

115 

142 

> 

: 215 

1 

j 

1 199 

165  146 

i 

i 

! 9 

6 

1-4  years 

5 

j 

20i 

i 

11 

25 

56 

1 

45 

100  | 52.; 

30 

143 

1 

5 - 3.4  years 

- 

1 

6 

8 

7 

11 

j 13 

14 

11  1478 

i 

i 4 

- 

15  + years 

i 

21' 

17 

i 

27 

! 26 
1 

7 

| 

9 ! 3707 

! j 

1 10 

5 i 

. 

! TOTAL 

r— — 

| 56 

r— 

1 

49! 

155 

! 150 

— . — 

1 205 

I 288 

• 

| 265 

i ! 

; 285  ■ 5855 

! 

53 

152 

L 

L 

• 

* e. 

i 

• 

* 

1 

a 

it 

• '• 

a 

» 

In  addition  there  were  10  revaccinations  in  1964 


EffilDinSATIOU  AGAINST  DIPHTHERIA,  WHOCPIHG  COUGH 
ADD  TETADIB 


Age  Group 

0 

• 

• 

Humber s immunised  (1954  ~ 

• • • • • 

1964) 

• 

• 

1 

r 

1954 

1955 

1956 

1957 

1953 

1959 

...  . ...  . 

i960 

1961 

1962 

1963 

1964 

0-4  years 

54 

19 

145 

147 

218 

102 

261 

415 

327 

175 

213 

227 

189 

210 

341 

306 

169 

205 

366 

137 

211 

5 - 14  years 

49 

273 

144 

10 

79 

11 

21 

40 

0 

52 

28 

8 

4 

5 

12 

9 

15 

17 

11 

149 

26 

-1 

TOTAL 

103 

292 

289 

157 

291 

113 

282 

453 

335 

227 

241 

235 

193 

215 

353 

315 

I84 

222 

: 

377 

336 

237 

► 

. . 

■ . 

L_ 

•. 

► 

1 

1 

1 

Dip. 

Fh.C 

T. 


Dip. 

wh.c 

T. 


Dip. 

Wh.C 

T. 


In  addition  to  the  above,  403  children  were  given  booster  diphtheria 
prophylactic  injections,  316  booster  injections  of  whooping  cough  vaccine 
and  3 49v  booster  injections  of  tetanus  vaccine. 


Yours  faithfully, 

S.IVI.  JAMES,  BSc.,  M.B.,  BCH. , DPI!. 


Medical  Officer  of  Health 


. 


PONTYPOOL  RURAL  DISTRICT  COUNCIL 


REPORT  OF  THE  SURVEYOR  AND  CHIEF  PUBLIC  HEALTH  INSPECTOR 


To  the  Chairman  & Members  of  the 
Pontypool  Rural  District  Council . 


Mr,  Chairman,  Ladies  and  Gentlemen, 

I would  like  to  submit  my  Annual  Report  on  the  work  carried  out 
by  the  joint  department  during  the  year  ended  31st  December,  1964. 

Good  progress  has  been  made  during  the  year  in  all  various  duties 
of  the  department,  as  will  be  seen  from  the  summary  of  visits  and 
detailed  reports  under  the  various  headings  including  the  folloviring 
pages  of  the  report. 

In  conclusion  I would  like  to  thank  the  Chairman  and  members  of 
the  Council  for  their  confidence  and  support,  and  also  my  colleagues 
for  their  willing  assistance. 


I am, 

Yours  faithfully, 


H.  PEARSON, 


Surveyor  and  Chief  Public  Health  Inspector. 
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sanitary  inspection  of  the  aril 


Infections  Diseases 
Camping  . * * .b0 

Houses  » . » • • . 

Re-Inspections  . . . 

S chools  » * ♦ • • • 

Public  Conveniences 
Water  Supplies  ... 

Premises  where  food  is  prepared  and  sold 
Rodent  Control  Inspection 
Factories  and  'Workshops 
Miscellaneous  Visits  . . . 

Refuse  Collection  and  Disposal  (includin, 
S ew  erage  1 1 or  ks  ...  ...  » 

Council  Houses  ...  ...  ...  . 

Hus  Shelters  . 

Improvement  Grants  

Playing  Fields  and  Social  Centre  . 
Bye-laws  and  Town  Planning  ...  . 

Sewerage  and  drainage  

Petroleum  Licensing  ...  ...  . 

Atmospheric  Pollution  ..  ...  . 

Public  Health  Act  Nuisances  ..  . 

Offices,  Shops  and  Railways  Premises 


street  cleansing) 


22 

21 

I64 

60 

15 

24 

350 

130 

50 

17/ 

380 

152 

96 

150 

35 

75 

182 

890 

180 

50 

26 

82 

24 


HOUSING 


1.  Inspection  of  dwelling  houses  during  the  years- 

(i)(a)  Total  number  of  dwelling  houses  inspected  for  house 

defects  under  the  Public  Health  and  Housing  Acts  85 

(b)  Number  of  inspections  made  for  the  purpose  164 

(ii)  Number  of  dwellings  found  not  to  be  in  all  respects 

reasonably  fit  for  habitation  8 

2 . Remedy  of  defects  found  during  the  year  without  service  of 
formal  Notice s- 

Number  of  defective  dwelling  houses  rendered  fit  in 
consequence  of  informal  action  by  Local  Authority  or  their 
Officers  14 


3 • Proceedings  under  Section  11  and  13  of  the  Housing  Act,  1957 

Number  cf  dwelling  houses  demolished  in  pursuance  of 
Demolition  Orders  2 
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SOUS  ING 


3*  Action  Under  Statutory  Powers  during  the  Year* 

(i)  Proceedings  under  the  Housing  Act,  1957* 

(a)  Number  of  dwelling  houses  in  respect  of  which  Notices 
were  served  requiring  repairs 

(b)  Number  of  dwelling  houses  in  respect  of  which  Demolition 
Orders  were  made 

(c)  Number  of  dwelling  houses  in  respect  of  which  Closing 
Orders  were  made 

(d)  Number  of  dwelling  houses  which  were  rendered  fit  after 
service  of  formal  notice 

(ii)  Proceedings  under  the  Public  Health  Act 

(a)  Number  of  dwelling  houses  in  respect  of  which  notices 
were  served  requiring  defects  to  be  remedied 

(b)  Number  of  dwelling  houses  in  which  defects  were  remedied 
after  service  of  formal  notice 

(i)  By  owners 

(ii)  By  Local  Authority  in  default  of  owners 


Nil 

3 

4 


32 

6 

6 

1 


IMPROVM'aST  GPAN1S 


During  the  year  75  visits  were  made  in  connection  with  improvement  grants. 

It  is  often  necessary  to  meet  owners,  Architects  and  Builders  even  prior  to 
any  formal  application  being  submitted  for  consideration  by  the  Council. 

Subsequent  inspections  are  made  to  check  the  plans  and  specifications  and  to  see 
if  the  property  is  suitable  for  improvement. 

A new  type  of  grant  called  the  "Standard  Grant' was  introduced  in  June, 

1959 , which  is  intended  to  assist  property  owners  with  the  cost  of  providing 
five  standard  amenities,  namely,  bath,  lavatory  basin,  w.c.  and  hot  water 
system  and  larder. 

I believe  that  if  owners  would  take  advantage  of  this  assistance  there 
would  be  a welcome  rising  of  the  general  level  of  the  older  housing  accommodation. 

The  Council  approved  during  the  year  2'  discretionary  grants,  and  8 standard 
grants. 

Number  of  Improvement  Grants  1949  - 196 4 is  152. 

Water  supplies 

The  liaison  between  the  department  and  the  two  bulk  water  supplying 
authorities  is  very  good,  and  I would  like  to  express  my  appreciation  to  the 
Officers  concerned. 

(a)  Water  supply  is  satisfactory  in  quality  and  quantity.  The  New  Town 
area  of  your  district  is  now  being  supplied  with  water  from  the  Llandegveth 
Reservoir  and  the  lack  of  water  at  peak  draw  has  now  been  overcome.  Trouble 
is  still  experienced  with  the  Gwehelog  supply  pumps  and  I feel  that  the 
delivery  is  not  sufficient  to  adequately  meet  the  demand.  It  has  been 
decided  to  install  new  pumps  of  a larger  capacity,  and  I hope  they  will  be 

in  operation  next  year. 

(b)  During  the  year  24  samples  of  treated  water  were  taken  and  25  of 
untreated  waters,  27  sample  results  were  satisfactory  and  22  unsatisfactory. 

The  22  unsatisfactory  results  were  from  private  supplies.  In  some  cases 
connection  to  the  mains  was  carried  out  and  in  others  technical  advice  was 
given  to  the  owners.  lqi  waste  water  notices  were  served. 

(c)  n/a.  No  reports  of  Plumbo  - solvent  action 

(d)  Flushing  and  rechlorination  of  mains  extensions. 
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water  supplies  details 


Parishes 

Houses 

With  Mains  into 
House 

Stand  Pipes 

Remainder 

1. 

Crwehelog 

1 158 

78 

- 

80 

2. 

Llantrisant 

131 

None 

- 

131 

3. 

Llanbadoc 

264 

49  t 120* 

- 

95 

4. 

Llangihhy 

186 

ICO 

- 

Cj  O 

5. 

Llanhennock 

143 

68 

- 

75 

6. 

Goetre 

608 

399 

- 

209 

7. 

Llanfrechfa 

3,431 

3 , 414 

- 

17 

4,921  4,228  693 


3t  120  supplied  by  Pontypool  and  District  Water  Company 
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REFUSE  COLLECTION  AND  DISPOSAL 


A weekly  collection  takes  place  in  the  -urbanised  parts  of  the  district, 
whilst  in  the  more  rural  areas  a fortnightly  service  is  in  operation. 

Difficulty  is  being  experienced  in  getting  suitable  loaders.  Not  many  men 
like  this  type  of  work,  particularly  in  view  of  the  higher  pay  available 
elsewhere. 

Consideration  was  being  given  at  the  end  of  the  year  to  the  introduction 
of  a bonus  payment  scheme,  to  encourage  recruitment  and  retention  of  labour. 

The  service  was  maintained  throughout  the  year  at  a high  level.  Very 
few  complaints  were  received  from  householders. 

FACTORIES  ACTS  .1957  & 1949 

1.  Inspections  for  purpose  of  provisions  as  to  health  (including  inspections 
made  by  the  Sanitary  Inspector.) 


Premises 

No.  on 
Register 

No.  of 
Inspections 

Written 

Notices 

~1 

Occupiers 

Prosecuted 

1.  Factories  in  which 
Sections  1,2, 3,4? 6 are 
to  be  enforced  by  the 
Local  Authority 

2 

2 

r“-*- 

Nil 

Nil 

2.  Factories  not  in- 
cluded in  above  in 
which  section  7 1 is 
enforced  by  Local 
Authority. 

15 

11 

Nil 

Nil 

3.  Other  premises  in 
which  section  7 is 
enforced  by  Local 
Authority. 

6 

4 

. 

Nil 

Nil. 

TOTAL 

23 

17 

Nil 

i — 1 
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FACTORIES  ACTS  1937  & 1949 


2.  Cases  in  which  defects  were  found. 


j 

■ 

< 

• 

EUM3ER  OP  DEFECT'S 

• 

— — 

PARTICULARS 

POUR'D 

REMEDIED 

REFERRED 

REFERRED 

PRCSECUT- 

TO  H.M.I. 

BY  H.M.I. 

IORS 

Want  of  cleanliness 

(s.l.) 

- 

- 

- 

- 

Overcrowding  (S.2.) 

- 

" 

- 

- 

- 

Unreasonable  temperature 

- 

- 

- 

- 

Inadequate  ventilation 

- 

- 

- 

- 

Ineffective  drainage 

- 

- 

- 

\ 

Sanitary  Conveniences  (S.y) 

(a)  Insufficient 

(b)  Unsuitable  or 

- 

- 

- 

defective 

4 

4 

- 

— 

(c)  Rot  separate  for  sexes 

- 

- 

- 

- 

— 

Other  offences  against  the  Act 
excluding  outwork 

- 

- 

- 

- 



TOTAL 

1 , , — 

/ 

7\T 

4 

— -■ — .1 ■ 

"" 

' ~ I 

OUTWORKS  (Sect ions  lTcT  & 111 ) . . . . . . . ML 


PETROLEUM  LICENCING 

There  are  18  premises  in  your  district  where  petroleum  spirit  is  stored. 
All  the  (electric  pumps  at  premises  where  petrol  is  sold  have  been  certified  as 
complying  with  the  Code  of  Practice  Requirements. 

BUILD  MG  BYEIPAS 


There  is  considerable  building  of  private  houses  within  the  district  and 
during  the  year  190  plans  were  submitted  for  consideration*  This  number  compares 
favourably  with  that  of  1962  when  there  were  179  plsuis  submitted.  720  visits 
were  made  in  connection  with  the  enforcement  of  the  bye  laws. 


ATMOS PHERIC  POLLUTION 


A small  station  has  been  erected  at  the  Croesyceiliog  Secondary  Modern  School 
for  reeording  Sulphur  Dioxide  pollution.  The  Station  came  into  operation 
at  the  beginning  of  1961.  The  results  are  as  follows; - 


January 

0.66 

April 

O.65 

July 

0.15 

October 

February 

O.64 

May 

0.37 

August 

0.29 

Rovember 

March 

0.46 

June 

O.25 

September 

0.23 

December 

Expressed  as  m.g.  of  SC3/  day  collected  by  1000  sq.  cm.  of  Batch  A P602 
(Louvered  cover).  The  figures  compare  very  favourably  with  those  for  the  rest 
of  the  County. 
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SEWERtiGE 


The  sewerage  arrangements  for  the  New  Town  areas  of  Croesyceiliog  and 
Llanyraf on  are  adequate  at  present,  hut  extensions  to  the  system  will  he 
required  to  deal  with  a proposed  development  in  the  north  eastern  section 
of  the  area.  Disposal  is  to  the  Eastern  Valley  Trunk  Sewer. 

Ponthir  Sewerage  system  is  adequate  for  present  needs  and  disposal 

is  to  the  Eastern  Valley  Sewage  Works. 

Little  Mill  sewerage  system  and  disposal  works  are  adequate. 
Development  is  restricted  due  to  Planning  and  Ministry  restrictions. 

Penperlleni  Sewerage  system  is  adequate  at  present,  and  the 
disposal  works  have  heen  extended  to  cope  with  additional  sewage  from 
new  and  proposed  development. 

The  village  of  Llantrissant  and  Llangihhy  have  no  systems  at  present, 
hut  investigations  are  in  progress  at  the  end  of  the  year,  with  a view 
to  future  provisions. 
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